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(vi) E-mail ID

(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTF
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(ix) Ownership of HCF or CBMWTF
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(x). Status of Authorization under the Bio-
Medical

Waste (Management and Handling) Rules
(xi). Status of Consents under Water Act and
Air
Act

Auth isgtion No.:

11 PCB/ Adhonaadio f 1639
.................................. Valid upto: . 9".:4.3:.29
Valid upto:

3-0%-2024

Type of Health Care Facility
(i) Bedded Hospital
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(ii) Non-bedded hospital

Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)

f (iii) License number and its date of expiry
Details of CBMWTF

(i) Number of health care facilities
covered by CBMWTF
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(iii) Quantity of recyclable wastes - lastc, glass, et
sold to authorized recyclers after ’
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(iv) No. of Vehicles used for
collection and transportation of
biomedical waste
(v) Details of incineration ash and
ETP sludge generated and
disposed during the treatment of | Incineration
wastes in Kg per annum | Ash
TP Sludge ) e
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Operator through which wastes
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(iii) Remaedia) Action taken (Please
attach detalls if iany)
(iv) Any Fatality occurred, details

Are you meeting the standards, of air
Pollution from the incinerator? How
many times in last year could not met

| the standards?

Details of Continuous 'on'lin'(: emission
‘Monitoring systems installed

Liquid waste gencerated and treatment
methods in place. How many times you
have not met the standards in a year?

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
met the standards in a year?
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